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ABSTRACT 
The scope of practice of optometry varies dramatically throughout 
the world. A written survey was developed to collect information about 
the different modes of practice worldwide and sent to all member 
countries of the World Council of Optometry. Variables that were 
examined included whether various eye care professionals tested tor, 
prescribed, or provided spectacles and contact lenses. Practitioners use 
of diagnostic pharmaceuticals was included along with information about 
pharmaceutical treatment of disease. The survey also requested 
information about whether practitioners performed surgery, removed 
foreign bodies, and provided vision training/orthoptics. Any age 
restrictions to patient care, professional licensing and the number of 
years of formal schooling were also included. Population figures were 
divided by the number of eye care practitioners to assess the overall 
practitioner/population ratio in each country. This survey creates an 
initial database that meets the need for baseline information about the 
scope of optometry practice worldwide. 
Key words: 1. Scope of practice 2. International 3. World Council of 
Optometry 4. Baseline data 5. Survey 
Location of Optometrists throughout the World .1. 
Main Ia nd masses of the world : the shaded areas show those where optometry is usually considered to be reasonably developed. 
INTRODUCTION 
Zambia, an African country of nine million people, has only one 
ophthalmologist and two optometrists available to serve the eye care 
needs of the entire country. So, for every three million people there is 
only one eye care provider. Statistics such as this are all too familiar in 
Third World countries. The unmet need is staggering in not only Zambia, 
but also in many other countries throughout the world. Not surprisingly, 
preventable and treatable ocular conditions continue to be the leading 
cause of blindness in Africa. 2 "Worldwide, optometry varies dramatically 
in terms of scope and recognition . In most nations where optometry is 
practiced, the scope is less than in the United States. At the same time, 
there is tremendous need, both in blindness prevention and functional 
vision." 3 
In the early part of this century, it became clear that an 
international organization of eye care professionals could provide needed 
support and information to all developing countries. The World Council of 
Optometry (WCO), the successor organization to the International 
Optometric and Optical League (IOOL), thus began as a non-profit 
association having the goal of helping to facilitate the development and 
enhancement of vision care worldwide. The objectives of IOOL were: (1) 
the advancement of the science and practice of optometry; (2) the 
improvement of the profession of optometry through promotion of high 
standards of optometric education and research; (3) to serve as an 
international bureau for advising member organizations; and (4) to collect 
and exchange information related to the practice of optometry. "4 
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Efforts have been made to expand the educational opportunities that 
are available in optometry and to advance the development of the 
profession throughout the world. Therefore, the WCO collaborates with 
professional groups, academic institutions, governmental agencies and 
health-related entities to discuss the role that optometry can play in 
their country. 
The Future Planning Committee of the WCO, at their 1996 annual 
meeting in Munich, initiated a planning process to evaluate the strengths, 
weaknesses, opportunities and threats to optometry in member countries, 
as well as in other nations throughout the world. The Committee 
recommended a number of goals to be reached in the next five years, one 
of which was the creation of a publication that would describe the scope 
of optometric practice in each country, so that the collected data could be 
used in communicating with appropriate governmental agencies. This 
baseline information is needed now to assist nations in developing a 
broader scope of practice, since no such information had been collected 
prior to this survey. 5 
As might be imagined, the scope of practice in each nation can vary 
widely from that of its neighbors. In some areas, optometrists are 
allowed to see a broad range of patients, while in others, they are not 
even . permitted to accept children under a certain age as patients. The use 
of diagnostic pharmaceuticals by optometrists is taken for granted in 
many countries. However, in 47% of the countries responding, 
optometrists do not use diagnostic pharmaceuticals in the care of their 
patients. Even though the unmet need may be great, only 16% of the 37 
respondents noted that optometrists are providing pharmaceutical 
treatment of diseases. In still other countries, there are no regulations 
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for optometrists at all. Thirty percent of the 37 responding countries 
neither license nor register optometrists by a governmental agency. A 
survey of all the member nations of the WCO creates an initial database 
that will meet the need for baseline scope of practice information to 
assist the organization in reaching its goals. 
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BACKGROUND 
The history of optometry has taken the profession in different 
directions in different parts of the world. Willard B. Bleything, O.D., M.S., 
categorizes these changes well in his article, "A perspective on the 
international optometry scene." "The first category has the look and feel 
of a craft. Primary emphasis is placed upon the fabrication of a pair of 
spectacles with various extensions from this orientation. It is not 
unusual for their scope of practice to be limited to refractive care and to 
restricted age groups. Typically, they receive their schooling in a 
vocational/technical institution, and in many countries they are licensed 
under the handicraft acts. The second category places optometry 
alongside various allied health professions. These are technician-level 
health care personnel who work under the direct supervision of 
physicians--usually ophthalmic surgeons. Schooling is usually hospital-
based and brief, not unlike other medical helpers. It is common for these 
individuals to examine patients for the purpose of prescribing lenses. The 
third category identifies optometry as an independent health care 
profession. Scope of practice includes refractive care, vision therapy and 
orthoptics and the assessment of ocular health. Schooling is typically 
university-based and equal to other independent health care providers, 
such as medicine, dentistry and veterinary medicine." 6 
David Pickwell in his article, "The challenges of international · 
optometry," states a similar categorization theme for the world. "The 
world pattern seems to be: (1) Countries with good optometric care and 
education. (2) Optometric care developing from a) the establishment of 
good optometric education programs or b) opticians/optometrists; that is, 
opticians who provide a sight testing service and possibly some other 
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optometric skills. They may or may not have received formal training. (3) 
Countries with no optometric care." 7 
The United States has been at the forefront of the ideas about 
expansion of the scope of practice, probably due to its unique history and 
location. John Classe, O.D.,J.D., in his article, "Optometry, an 
international discipline," states his theory about the evolution of the 
scope of practice. "Optometry in America achieved this transformation in 
mere decades, because centuries of craftsmanship in Europe had provided 
a solid educational base for the opticians, and because the absence of 
centuries of tradition permitted American tradesmen to elevate their 
calling to the level of a profession. The scope of practice has become 
broader, encompassing medical management as well as optical care."s He 
also describes the youthfulness of the profession as one of the reasons for 
the diversity of scope that has developed. "Throughout the world, 
optometry is a developing discipline, and because of the youthfulness of 
the profession, there is inevitable difference among nations in terms of 
scope of practice, or even in degree of governmental recognition."s 
Youthfulness of the profession is described as one of the difficulties 
in the Third World by C.E. Onyelucheya, in his article, "Constraints to 
optometric practice in Third World countries." "In the Third World, 
optometry stands as one of the latest additions to the health care 
professions. Due to this late arrival, it has not received the same level of 
recognition accorded to the other health care professions, such as 
medicine, surgery, pharmacy or dentistry. Public awareness as to the 
existence, modus operandi and functions of an optometrist has been very 
minimal." 9 He goes on to list lack of awareness, lack of training 
institutions, difficulty in attaining good equipment, the low literacy rate, 
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low income per capita, inflation, quackery and non-regulation of sales, and 
the stark contrasts between urban and rural life as all possible 
constraints to the practice of optometry.9 
Education in Africa remains a challenge for the profession. Douglas 
K. Penisten, O.D., Ph.D., in his article, "Optometry education and optometry 
in Africa," describes the educational problems. "The challenge to the 
optometric profession in Africa is to increase the number of optometrists 
graduating from programs within Africa. All four countries in Africa with 
optometric teaching programs are currently experiencing (to different 
degrees) economic difficulties. Further compounding the situation are the 
uncertainties inherent with impending governmental changes (South 
Africa and Nigeria)."1o 
Education has been difficult for other countries as well. Russia has 
only recently begun to train optometrists. Willard B. Bleything, O.D., M.S., 
describes the system that is being attempted there. "In 1984, a training 
program of 'optometrists' was initiated by the Helmholtz Institute of 
Ophthalmology. They are considered paramedical in nature, and are 
described as a highly trained nurse, much as an operating nurse or nurse-
midwife."11 This system can then be contrasted with the schooling that is 
prevalent in Western Europe, which is much more optically based. William 
R. Baldwin, O.D., Ph.D., in his article, "Optometry worldwide: an educator's 
perspective," describes the Western European model of education. 
"Generally, the schools in Western Europe are free-standing or located in 
technical institutions requiring little or no pre-professional collegiate 
preparation, and which provide strong emphasis in optics. Optometry laws 
in most of the countries place strict limitations on the scope of 
practice. "12 
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The education and laws of North and South America also vary 
dramatically. Dr. Baldwin goes on to further contrast these nations' 
systems. "All provinces of Canada, all states of the United States and 
Puerto Rico have laws affecting the practice of optometry which, along 
with Great Britain and Australia, are the least restrictive in the world. 
Of Central American nations, only Mexico provides formal educational 
programs in optometry. Only two countries in South America, Columbia 
and Venezuela, provide educational programs in optometry. Legislation 
recognizing the existence of optometry exists only in Columbia and 
Ecuador." 13 
On the other side of the world, contrasts are once again evident. 
Although less than 20 million people reside in Australia, optometry has 
reached a high state of development on that continent. 14 This can be 
contrasted with nearby Asia. Dr. Baldwin goes on to state, "Optometry has 
been recognized officially by legislation or by state-supported education 
in only five of Asia's 41 countries and in the principality of Hong Kong. 
The total population of Asia is approximately three billion people. This 
constitutes roughly two-thirds of the world's population. In Asia, only 
Israel (population 4,1 00,000) possesses optometric manpower 
approaching in per capita numbers that of the United States."1s 
Regulation of practice in Asia has become important to the 
optometry profession. Narendra Kumar, B.A., M.S., Dr. Opt., describes the 
situation in India in his article, "The growth of professional optometry: 
Focus on optometry in India." "And so, a situation exists with non-
regulated refractive practice, spectacle dispensing and even contact lens 
fitting. This has attracted a mushroom growth of optical showrooms, 
many opened by those without any optical background. This atmosphere 
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proved a problem for the development of professional optometry."1s A 
similar situation exists in Japan, which Willard B. Bleything, 0.0., M.S., 
describes in his article, 'The delivery of health care and eye care in 
Japan." 'This delivery system of eye care, consisting of three distinct 
providers (optometrists, ophthalmologists and opticians), has not been 
established in Japan. In terms of statutes, the only individuals who can 
legally provide eye care in Japan are physicians. In actual practice, 70 
percent of those who need eye glasses go to an optician or an optical shop 
and get an eye examination or refraction by the optician or an employee of 
the optical shop, although they are not actually qualified to administer 
such examinations according to law." 17 
The profession of optometry in China appears to have the most 
potential growth. Larry R. Clausen, 0.0., M.P.H., in his article, "Optometry-
A worldwide profession," describes the outlook for optometry in China. 
"Optometry in China is still in its infancy, operating with limited 
resources in a largely poor country. The recognition of optometry by the 
Minister of Public Health in 1992 opened the door for optometry's 
continued advancement in China ..... lf it continues, optometry's emergence 
in China as the sole discipline responsible for primary eye care will have 
profound implications for all of Southeast Asia and other parts of the 
developing world." 18 Dr. Clausen goes on to conclude, "Optometry is a 
worldwide profession, and the advances in one country can and should 
stimulate advances in another."19 
As the scope of practice changes throughout the world, the countries 
of the world will no doubt be affected by these changes. This illustrates 
the need for an initial database that would describe the present scope of 
practice worldwide. The purpose of this project was to fulfill that need. 
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METHODS 
The study was conducted through the use of mailed survey 
instruments. The World Council of Optometry is the only worldwide 
organization of its kind, and its membership includes the major countries 
of the world. A mailing list was provided by WCO that included 
representa~ives of each country that could be relied upon to give accurate 
and current data. Surveys were sent to all WCO representatives of the 
eighty-eight member countries, introduced by a cover letter from Peter 
Stevenson, the current President of the organization. A repeat survey was 
sent to all those countries who did not respond within two months. A 
total of forty-three countries responded to the scope of practice survey, 
providing a 48% response rate. 
Those countries who are not members of WCO were not sent surveys 
at this time, due to the difficulty in finding an address for 
representatives that would be able to give reliable and current data for 
the entire country. Many countries do not as yet have any official 
optometric organizations in their country. 
The different regions of the world had a sufficient number of 
respondents for comparisons to be made, with the exception of the Middle 
East. Only Kuwait answered the survey from that area. Europe, Asia, 
Africa, South America, Australia and the island countries all had several 
respondents to the survey. However, North America was only represented 
by the United States, since neither Mexico nor Canada replied. Other large 
countries who did not respond included France, Italy and Pakistan. A 
complete mailing list is available in the appendix. 
When developing the wording of the survey, particular attention was 
given to the professional titles used in each country. One of the 
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difficulties in sampling the scope of practice around the world was the 
myriad of titles that are found for eye/vision care professionals. The 
translation of the title into English also posed problems in many cases. 
For example, the respondent from Norway states that "the official title 1s 
Optiker, which usually is translated into English as optician. The title in 
Norway is under revision, and Optometrist will be the future title." The 
Belgium respondent states that the titles of optometrist, optician and 
dispensing optician are all considered the same profession there. Each 
country was also given the option to provide titles used in their country if 
they were not listed in the example. "Contactologist,. is a title used in 
Argentina and Chile that was listed under the "other,. column. 
The survey respondents were first asked for some basic demographic 
information, such as population, number of practices and number of eye 
examinations performed in their country. Almost 42% of the countries 
responding were unsure of the number of eye examinations actually done 
in their country. Statistics of this type are not widely available to many 
countries. Next, the respondents were asked to list any journals published 
in their country. This question was included not only to gauge the interest 
in optometric development and education, but also as a way to be kept 
more up to date on any new regulations, licensing, and changes occurring 
in each country. The survey also asked for narre.tive descriptions of 
recent changes in the professions, along with future goals of each country. 
This was an attempt to gauge the recent changes to the scope of practice 
and the areas where each country might want to expand their roles. 
The number of years of formal schooling proved to be an unreliable 
question in this survey. Between the diversity of education systems 
throughout the world and the definition of formal schooling, this question 
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was difficult for the respondents. Responses varied from a high of 
nineteen years to low of zero years of training needed for optometrists. 
Due to the large range of answers provided, this question does not appear 
to be reliable enough for comparisons to be made. Clarification should 
come from the recent study done at Pacific University which compares 
optometric education around the world.2o Delineating the time spent on 
preliminary courses from actual optometric coursework would be valuable 
in order to more fairly compare the preparation for these professions. 
It was an important survey goal to assess the number of individuals 
practicing in each of the major occupational titles. This information 
helps to address the concerns about whether the overall worldwide vision 
care needs are being met. The country's population divided by the number 
of eye care professionals establishes a manpower ratio, thus identifying 
those areas of the world where the most help is needed. 
Licensing and regulation of the professions is also important to 
understanding the attitude that each country has toward the different 
professions. As the level of responsibility in patient care increases, the 
licensing also tends to increase. In those countries where the professions 
are not licensed, self-taught optical groups flourish. 
Within the scope of practice portion of the survey, much care was 
given to the wording of the questions to make sure it would be translated 
and understood easily. It was important to delineate whether a 
practitioner could test for and prescribe glasses or contacts, or only 
provide them from a prescription. We wanted to know whether performing 
surgery and removing foreign bodies had moved into other professions 
besides ophthalmology. Given the extreme needs in some countries, this 
would have been a logical conclusion. Vision therapy/orthoptics was 
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another area that needed investigation to see which group was performing 
these tasks around the world. 
The use of diagnostic pharmaceuticals has been taken for granted in 
many countries, but in other countries, it is still being debated. 
Pharmaceutical treatment of disease by optometrists has been hotly 
debated recently in the United States, and it was important to know if 
that debate was going on in other countries. Lastly, age restrictions on 
patient practice was an area that was limiting the scope of practice in 
some countries, and we wanted to know how prevalent the restrictions 
were throughout the world. 
The survey was sent out to the respondents in English, so translation 
of the questions and their answers were subject to different 
interpretations. Another difficulty arose when the group responding did 
not feel qualified to answer for another group. 
Data was entered into Filemaker software, which allows the 
database to be easily manipulated and updated. Files were exported to 
Excel software for the demonstration tables. 
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RESULTS 
Number of Practices and Eye Exam Survey Results (see Table 1) 
The survey's population figures ranged from 800,000 in Fiji up to 1.4 
billion in the People's Republic of China. The number of practices in each 
country ranged from a low of five in Zambia to a high of 22,000 in Japan. 
The United States did not have statistics available concerning the total 
number of practices but, instead, gave a number of practitioners; so, 
based upon the given examination numbers, the total would probably 
exceed Japan's number of practices. Estimating the number of eye 
examinations was difficult for many countries. Of the twenty-four 
countries that responded, Fiji reported 50,000 examinations each year, 
while the United States reported 122,857,143 examinations. 
Population/Number of Individuals in Practice Survey Results 
(see Tables 2 and 3) 
The survey table which displays the population divided by the 
number of individuals in practice gives data which helps to assess 
worldwide need. Zambia appears to have the greatest overall need with 
one eye care practitioner for almost every 700,000 people. Ghana ranked 
second in terms of overall need and the People's Republic of . China was 
third. On the other hand, Japan had one eye care practitioner for every 
1,710 people, indicating the lowest overall need there. Hong Kong and the 
Republic of Korea were close behind in the lowest-need rankings. These 
numbers are largely due to the high number of opticians common in each of 
these Asian countries. If one looks at the population divided by the 
number of optometrists, then Japan's number becomes 454,204. Thus, the 
population figures can also reveal general practice trends, such as a 
reliance on opticians over optometrists in a particular country. 
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NUMBER OF PRACTICES/EYE EXAM SURVEY RESULTS TABLE#1 
COUNTRY POPULATION NUMBER OF PRACTICES NUMBER OF EYE EXAMS 
ARGENTINA 33,000,000 ? ? 
AUSTRALIA 18,000,000 2,500 3,500.00 
BB_GlUM 10,000,000 2,300 ? 
BOTSWANA 1 ,400,000 1 6 ? 
CHILE 14,000,000 600 1 ,000,000 
CROATIA 4,600,000 300 1 ,500,000 
CZECH REPUBUC 1, ,000,000 653 ? 
FIJI 800,000 6 50,000 
FINLAND 5,000 ,000 690 650,000 
GERMANY 81,300,000 7,800 12-13,000,000 
GHANA 18,000,000 30 1 ,000,000 
GUYANA 850 ,000 9 6 ,000 
HONDURAS 5,000,000 40 50,000 
HONG KONG 6,200,000 750 2,500,000 
INDIA 950,000,000 ? ? 
INDONESIA 198,000,000 1,750 9,900,000 
IRELAND 3 ,500 ,000 220 ? 
JAMAICA 2 ,500,000 39 ? 
JAPAN 124,452,000 22 ,000 ? 
KUWAIT 1 ,800,000 150 300,000 
LATVIA 2,600,000 60 150-300,000 
MALAYSIA 18,000,000 1 ,500 2,200/0UTLET 
MAURmUS 1 ,200 ,000 35 40,000 
NAMIBIA 1.600 ,000 1 9 41 ,000 
NETHERLANDS 15.000,000 1 ,625 2,500 ,000 
NEW ZEALAND 3.600,000 200 ? 
NIGERIA 100 ,000,000 150 250 ,000 
NORWAY 4 ,300 ,000 450 1 ,000 ,000 
PEOPLE'S REP. OF CHINA 1 ,400,000,000 4,000 ? 
FBU 2 .500 ,000 1 ' 1 00 ? 
PHIUPPINES 70 .000,000 2,000 400,000 
POLAND 38 ,000,000 2 ,500 5 ,000.000 
REPUBUC OF KOREA 45,000,000 7,000 ? 
REPUBLIC OF S. AFRICA 40 ,000,000 750 2 ,500,000 
ROMANIA 22,600,000 800 3,840 ,000 
RUSSIA 148,000,000 ? ? 
SINGAPORE 3 .000 ,000 580 ? 
SLOVENIA 2 .000,000 180 ? 
SPAIN 40.000,000 5,225 ? 
UNITED KINGDOM 58 .395,000 ? 14,600.000 
UNITED STATES 248 .709,873 ? 122,857,143 
URUGUAY 3 .200 ,000 200 ? 
ZAMBIA 9.000.000 5 ? 
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NUMBER OF PRACTITIONERS SURVEY RESULTS TABLE #2 
COUNTRY POPULATION I #OPHTHALMOLOGISTS I #OPTOMETRISTS I #OPTICIANS I #TECHNICIANS I #0/SPENSINGOPT/C/ANS I #OPHTHALMIC ASSISTANTS 1#011-IER 
ARGENTINA 
AUSTRALIA 
BELGIUM 
BOTSWANA 
CHILE 
CROATIA 
;33,QOO ,QQO 
1 ~.ooo , ooo 
1Q ,OOO,OOO 
1 . ~00 , 000 
1~.QQQ , QQQ 
··--- ~'~QQ ,QQQ 
CZECH REPUBLIC I 1 1 ,000,000 
~~- - ------- --------- ... ... __ !!QQ,QQQ 
FINLAND 
-··--~------ , .. _, 
GEFMVN 
GHANA 
GUYANA 
HONDURAS 
---------- -- -
!) ,()Q(),()OQ 
81 .:3()() ,000 
1 ~.()()0 , 000 
~!)0 , 0()() 
- - ·--- ~'QQ(),Q()Q 
HONGKONG I 6 ,200,000 
!~!J!A - .......... ..... - §1~Q , QQQ , ()QQ 
INDONESIA 
IRELAND 
JAMAICA 
-- ---·· - - -- -
JAPAN 
- - - -----
KUWAIT 
LATVIA 
MALAYSIA 
MAURITIUS 
---- -- .. ... . 
NAMIBIA 
---- - - - --
NEll-iERLANDS 
NEW ZEALAND 
NIGERIA 
NORWAY 
198 ,000,000 
. . ~-~~ : 1·. :.~ ~.~QQ, Q~Q -·-- · 
-- --. ?~~~Q , ()()Q - · 
124,452,000 
- ·-----~---- ·------ - - .-. -
- - _ _ !,~QQ.,QQQ --
. --· ~.~()Q,QQQ . -- .. . -· 
1 ~ , QO() , Q()() 
1,gQQ,Q()() 
- -~'~QQ,QQQ 
_._. ! ~,Q()Q, Q()() , _ ----- -· 
PEOPLE'S REP. OF CHINA 
ffiU 
~,600 , 0QO 
1 Q() ,QQQ,()QQ 
.. 4 ,_:3QQ,()()() 
1 ,400,000 ,000 
2 ,500 ,000 
7Q ,OOO ,()QO 
38,000 ,000 
PHIUPPINES 
POLAND 
REPUBLIC OF KOREA 
--------- -- -· ·· --
. ~~.()()() , ()Q() 
REPUBLIC OF S. AFRICA 4Q,Q()() ,()QQ 
--~--- - -------- -· · - ---- ---
ROMA!\!IA ___ __ -- 1-22,§QQ,()OO __ 
fU>SIA - - -----·· -- ! ~~QQQ,Q()Qt: __ 
SINGAPORE 
SLOVENIA 
----------
SPAIN 
UNITED KINGDOM 
UNITED STATES 
URUGUAY 
ZAMBIA 
-· 1 ·----~,.QQQ ,QQQI-­
.. - g,QQQ,QQQ 
4Q,QOO ,OQO 
§~.:39~,00Q 
. ?~!!,?()§1 . ~?:3 
..... ~,20() , QQQ ,_ 
9,000 ,000 
3 ,200 
650 
800 
5 
350 
___ 1 ,goo ._ 
1 5 
380 
~ , 500 
1 2 
6 
40 
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POPULATION/ NUMBER OF PRACTITIONERS SURVEY RESULTS 
COUNTRY TOTAL PRACnCE INDIVIDUALS I POP!fOTALS I POP/IIOPTOMETRISTS POP/OPHTHALMOLOGISTS I POP/ALL OTHERS 
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TABLE #3 
If the population is divided by the number of optometrists, then the 
People's Republic of China shows the greatest need for optometrists, with 
only one optometrist for every 9.3 million people. The practice trend in 
China is also towards using opticians and ophthalmologists, rather than 
optometrists. Zambia reports 4.5 million people per optometrist, while 
Poland and Romania also report over a million people for each 
optometrist. 
At 4,778, Norway reports the lowest number of people for each 
optometrist, with India and Spain close behind. However, none of these 
three countries reported a number for opticians in their country, so it is 
uncertain if it was just not reported, there is no distinction made 
between optometrists and opticians, or if opticians do not exist in their 
country's mode of practice. 
Health Service and Insurance Survey Results (see table 4) 
The survey results of the . provision of eye care by a national health 
service or by insurance companies showed mixed results. A national 
health service covered eye examinations in 52% of the 42 countries 
responding to this question. In 34% of the 39 responding countries, 
coverage included spectacles; while in 26% of the 41 responding 
countries, contact lenses were covered. Insurance companies covered eye 
examinations in 54% of the 41 responding countries. Insurance companies 
in 46% of the responding countries cover both contact lenses and 
spectacles. Many countries noted that the full cost of care is not always 
paid, but instead, a partial reimbursement is given. Also, some insurance 
companies might cover the eye examination, while others will not, even 
though they are in the same country. Insurance, in some cases, may only 
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cover medical eye care costs. 
Table #4 
Does a national health service cover: 
Does insurance companies cover: 
Eye Exams 
yes no 
22 20 
22 19 
Contacts 
yes no 
10 29 
19 22 
Spectacles 
yes no 
14 27 
19 22 
Number of Years of Farmal Schooling Survey Results(see Table 5) 
The survey question concerning the number of years of schooling 
appeared to· be interpreted in much different ways by the country 
representatives. Some countries apparently included grade school, while 
others referred only to post-graduate coursework. Each country's 
educational system appears to vary so widely from others that it makes 
comparison difficult. A survey of the educational systems throughout the 
world was recently completed by Lorne Yudcovitch at Pacific University, 
and was meant to complement the results of this survey. It provides a 
more comprehensive analysis of the differences in educational 
requirements needed for the eye care profess ions.2 1 
Scope of Practice Survey Results (see Table 6) 
Is this profession licensed/registered by a governmental agency? 
Licensing of the professions showed mixed results. All responding 
countries except the Peoples' Republic of China license the practice of 
ophthalmology through the licensing of physicians. In 70% of the 37 
responding countries, optometry is a licensed profession. Norway expects 
optometry to become a licensed profession in 1999. In 62% of the 26 
responding countries, refracting opticians are licensed. Fifty-two percent 
of dispensing optician are licensed out of the 23 respondents. 
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NUMBER OF YEARS OF FORMAL SCHOOLING TABLE #5 
COUNTRY #YEARS OPHTHALMOLOGIST! #YEARS OPTOMETRIST I #YEARS OPTICIAN I #YEARS TECHNICIAN I #YEARS DISPENSING OPTICIAN I #YEARS OPHTHALMIC ASSIS. I #YEARS OTHER 
ARGENTINA 
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*These numbers probably include some grade school years 
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SCOPE OF PRACTICE SURVEY RESULTS TABLE #6 
~Professional Title I Ophthalmologist Optometrist I Optician I Technician Dispensing Optician Ophthalmic Assistant ~Other 
YES 1\0 YES 1\0 YES 11\0 YES 1\0 YES 1\0 YES 1\0 YES 1\0 
I Is this profession licensed/registe red 
by a governmental agency? 4 0 1 2 6 1 1 1 6 1 0 4 1 6 1 2 1 1 2 1 1 3 0 
2 Do practitioners: 
Testforandprescribes[Jectacles? 40 1 36 1 15 12 2 17 6 18 4 14 1 3 
Test for and prescribe contact lenses? 3 8 3 3 4 2 9 1 7 2 1 7 4 2 0 3 1 5 0 4 
Provide spectacles from prescription? 7 3 3 3 4 3 2 6 0 1 0 1 0 2 1 2 5 1 3 2 2 
Provide contact lenses from prescription? 2 2 1 9 3 3 3 1 7 1 1 3 1 7 1 2 1 2 4 1 4 2 2 
Provide vision training/orthoptics? 2 8 1 1 2 9 8 2 2 5 2 1 7 1 2 3 3 1 5 2 2 
Perform surgery? 4 0 0 3 3 4 0 2 7 0 1 9 0 2 4 0 1 8 0 1 
Remove foreign bodies? 4 0 1 1 1 2 5 1 2 6 0 1 9 0 2 4 1 1 7 0 4 
Provide pharmaceutical treatment of diseases? 4 1 0 6 3 1 0 2 7 0 1 9 0 2 4 1 1 7 0 4 
Use diagnostic pharmaceuticals? 4 1 0 1 9 1 7 1 2 5 1 1 8 1 2 3 2 1 6 o 4 
il3 Are there any patient age restrictions? 0 4 0 3 3 2 5 2 1 0 \ 7 1 1 9 0 1 711 0 3 
Chile, Croatia, Nigeria and Peru are the only countries to report that 
they license technicians. Only Latvia and Uruguay license their ophthalmic 
assistants. As the number and level of eye care responsibilities 
increased, so did the probability of the profession being l icP~sed. No 
particular regional trends were noted in the overall licensing of the 
professions. 
Do practitioners test for and prescribe spectacles? 
According to the survey results, ophthalmologists test for and 
prescribe spectacles everywhere in the world except in Botswana. 
Optometrists everywhere except the Czech Republic do this also. The 
Czech Republic has started a new educational system for optometry and 
expects the role of optometry to be expanded when the first students 
graduate in 1997. In 56% of the 27 countries responding, opticians test 
for and prescribe spectacles. Technicians perform th is duty in the 
People's Republic of China and in India. Six countries list dispensing 
opticians as one of the professions prescribing spectacles, while four 
countries list ophthalmic assistants as doing so. Argentina and Chile 
license their contactologists, a category used as "other" here. 
Do practitioners test for and prescribe contact lenses? 
Ophthalmologists test for and prescribe contact lenses in all 
countries except Botswana, Latvia, and most of Fij i. Optometrists 
prescribe contacts in all countries except the Czech Republic, Russia and 
Japan (although in this latter country, many actually do, in practice}. 22 In 
35% of the 26 responding countries, opticians prescribe contact lenses. 
Technicians in two countries, dispensing opticians in four countries, and 
ophthalmic assistants in three countries prescribe contact lenses. 
Do practitioners provide spectacles from prescription? 
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Ophthalmologists ih only seven countries provide spectacles from 
prescription. In most countries, this duty is left to the other professions. 
Optometrists provide spectacles from prescription in all responding 
countries except for the Czech Republic, Nigeria and Russia. Opticians 
unanimously, and dispensing opticians almost unanimously, provide the 
spectacles for the world. Technicians in ten countries and ophthalmic 
assistants in five countries also perform this task. 
Do practitioners provide contact lenses "from prescription? 
In 54% of the 41 respondents, ophthalmologists provide contact 
lenses for their patients. Zambia notes that there are no contact lenses 
given anywhere within the entire country. Optometrists are reported to 
provide contact lenses in all countries, with the exception of Russia and 
Japan in this survey. In actuality, in Russia, the title of "optometrist" is 
given to ophthalmic nurses who do provide contacts. 23 Optometrists in 
Japan also provide contacts, contrary to the survey report. 24 In 61% of the 
28 respondents, refracting opticians are able to provide this service. 
Technicians provide contacts in India, Malaysia and the People's Republic 
of China. Fifty percent of dispensing opticians provide contacts to their 
patients. Ophthalmic assistants in four countries provide contact lenses. 
Argentina and Chile both have a title of "contactologist" who can provide 
contact lenses and spectacles from prescription. 
Do practitioners provide vision training/orthoptics? 
Vision therapy/orthoptics is provided by 72% of the 
ophthalmologists in the 39 responding countries. In 78% of the 37 
respondents, optometrists provide vision therapy. Opticians provide 
vision therapy in Mauritius and Belgium, while technicians in Chile and 
India perform this function. Ophthalmic assista:1ts perform vision therapy 
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in Guyana, India and Uruguay. A special category of independent 
orthoptists also perform this service in Australia, Poland and the United 
Kingdom. 25 
Do practitioners perform surgery? 
Surgery is primarily the ophthalmologist's role, according to almost 
all the survey respondents. Notable exceptions that were reported were 
the People's Republic of China, the United Kingdom and some states of the 
United States where optometrists do perform limited surgery. It should 
be noted, however, that with recent litigation in Utah and Oklahoma, 
surgery performed by optometrists is no longer legal anywhere in the 
United States.26 
Do practitioners remove foreign bodies? 
Foreign body removal is also a mainstay of ophthalmologists, 
although in eleven countries, optometrists also do this procedure. Several 
countries noted that some optometrists within the country do foreign body 
removals and that others do not. Optometrists in the Philippines will do 
removals in an emergency situation. Guyana responded that ophthalmic 
assistants remove foreign bodies, while opticians in the Republic of Korea 
also do so. 
Do practitioners provide pharmaceutical treatment of disease? 
The use of pharmaceutical agents for the treatment of disease was 
largely in the realm of the ophthalmologist. In Guyana, optometrists and 
ophthalmic assistants use pharmaceutical drugs for their patients. 
Optometrists in Botswana, Ghana, Nigeria, the People's Republic of China 
and all states of the United States provide pharmaceutical treatment of 
disease. With the exception of the United States, these countries have 
very few eye care practitioners for their population. 
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Do practitioners use diagnostic pharmaceuticals? 
All ophthalmologists use diagnostic pharmaceuticals in the care of 
their patients. In 53% of the 36 respondents, optometrists use diagnostic 
drugs. No real regional trends toward the use or non-use of diagnostic 
drugs by optometrists was observed. In Guyana, dispensing opticians, 
opticians and ophthalmic assistants use diagnostic drugs, while in India 
technicians and ophthalmic assistants use them in the care of their 
patients. Some opticians in Singapore use diagnostic pharmaceuticals. 
Are there any patient age restrictions? 
Age restrictions for patient care were most often found in Europe 
and a few islands throughout the world. No restrictions are noted tor 
ophthalmologists. Optometrists in Norway are restricted to seeing 
patients over the age of eight for spectacles and over the age of twelve 
for contact lenses. The Republic of South Africa restricts optometrist's 
care to those patients over eight, while Russia restricts care to those 
over fourteen years old. Finland restricts opticians to care for those over 
eight years old, while the Netherlands restricts their care to those over 
age fifteen and under the age of fifty. Mauritius restricts opticians to 
care for those over the age of sixteen. Opticians were also reported to 
have age restrictions of unreported amounts in Croatia and Fiji. 
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DISCUSSION 
The population-to-practitioner ratio showed vast diversity in the 
eye care needs of the world. In general, the undeveloped and poorer 
countries, such as those in Africa and the Peoples' Republic of China 
tended to have less practitioners for their population, resulting in an 
overall high need. Western European countries, the United States and 
Australia tended to have more adequate practitioners for their 
populations, resulting in a lower overall need. South American countries, 
Eastern European countries and island countries demonstrated moderate 
need for practitioners. Many countries mentioned that the eye care needs 
of those within the wealthier cities were being met, but the rural areas 
which were less wealthy still had a high need. Socio-economic 
development seems to play a major role in the distribution of 
practitioners. 
The study also illustrates those countries where the mode of 
practice relies more on opticians than on optometrists for their eye care 
needs. This mode of practice seems to be more favored in Asian countries, 
such as Japan and the Republic of Korea. Care must ~e shown, therefore, 
in analyzing the number of practitioners and population data, since some 
countries did not report information about all of the groups serving as 
eye/vision care providers. Also, some countries did not report the number 
of individuals in practice at all. So, any comparisons between countries 
should be carefully studied. 
The scope of practice study results show that ophthalmologists 
throughout the world are the primary providers of surgery, removal of 
foreign bodies and the treatment of disease with pharmaceutical drugs. 
Although ophthalmologists test for and prescribe spectacles ar.d contacts, 
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they appear to be less likely to be the practitioner who actually provides 
those appliances to the patients. In most countries ophthalmologists 
provide vision training/orthoptics, as do most optometrists. In addition, 
they are not restricted as to age of patient, as are other practitioners. 
Almost all ophthalmologists are licensed and registered by a 
governmental agency. 
The optician's and dispensing optician's role around the world is 
most likely to be the provider of spectacles and contacts. Opticians do 
test for and prescribe spectacles in many countries, though. Prescribing 
contact lenses is, however, less frequent for opticians. 
Technicians are most likely to have the role of spectacle provision, 
as opposed to other tasks on the survey. Ophthalmic assistants and those 
in the "other" category appear to usually have different tasks than those 
listed on the survey. In many cases, they may act mainly as receptionists 
or office support workers. 
The role of optometry in different countries is more variable than 
the roles of either ophthalmologists or opticians. In most countries 
optometrists provide all the services on the survey except for surgery, 
foreign body removals and treatment of disease with pharmaceutical 
drugs. Most optometrists, along with most ophthalmologists, provide the 
vision therapy/orthoptics for the world. Optometry's role, as far as the 
use of diagnostic pharmaceuticals is concerned, is not as clear cut. In only 
53% of those responding countries were optometrists using diagnostic 
pharmaceuticals. This scope of practice topic is still being debated in 
many countries. 
There appears to be a strong relationship between the likelihood of a 
profession to be licensed/registered by a governmental agency and the 
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responsibilities given to that profession. Ophthalmologists are almost 
universally licensed/registered, whereas opticians were much less likely 
to be licensed/registered. No particular regional trends were noticed. 
In general, for optometry the scope of practice was most expansive 
in the more developed and wealthier nations. One might suppose that 
those countries with the highest needs might have a broader scope of 
practice, but that did not appear to be the case from the survey results. 
Socio-economic status proved to be more influential to the expansion of 
scope than did other factors. This is undoubtedly closely tied to the lack 
of education and training available within more undeveloped countries. 
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CONCLUSION 
The scope of optometric practice varies dramatically throughout the 
world. Those countries that are seeking a change in their practices have 
many challenges ahead. Education appears to be a key area in the 
development process. Joanne Caruso, O.D., makes a good case for 
educational development in her article, "International optometry: Let's 
work together to make change our friend." "Through advanced educational 
programs, our international colleagues can change legal regulations 
surrounding the profession to the highest level of optometry that is 
practiced today. We will have helped our colleagues worldwide to bring 
better eye care to their patients and to the many underserved in their 
countries. "27 
A second key area needed for development is that of legislation and 
regulation of the profession. The WCO has been instrumental in assisting 
optometric groups who are seeking a change. R. Yarmovsky, in his article, 
"The legal diversification of optometry", describes the IOOL's (the 
predecessor to the WCO) model for the development of optometry. "Last 
year, the IOOL adopted a Model Optometry Act for the purpose of aiding the 
legal development of optometry worldwide. The key points are as follows: 
1. The definition of the practice of optometry. 2. The registration of 
name, address and qualifications of the optometrist. 3. The examination 
of candidates to determine their fitness to practice. 4. The establishment 
of minimum educational standards. 5. the establishment of Boards to 
carry out the regulations of the Act. 6. The establishment of appropriate 
fees for examinations and registration. 7. The definition of ethical 
standards of practice and appropriate recourse for violations."28 
William Baldwin, O.D., Ph.D., in "Optometry worldwide: an educator's 
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perspective," neatly sums up the need for licensing. "With few exceptions, 
the development of optometric education, legal sanction of the profession, 
and expansion in scope of practice have all developed in tandem in those 
few nations where the profession has produced the greater• numbers of 
licensed professionals." 29 
A third key to development of optometry's scope of practice is that 
of the actual sharing of knowledge and experience worldwide. The WCO 
meets regularly to share information throughout the world. It also 
publishes a regular newsletter. Kime, Holmes, McQuarrie and Goldman, in 
their article "International eye/vision care: the United States 
responsibility," describe how other groups are working to share their 
expertise. "The track record of such groups as the Indian Health Service 
(IHS) in eradicating trachoma in the United States, the Volunteer 
Optometric Services to Humanity (VOSH/International) and the Student 
Optometric Service to Haiti (SOSH) in providing first-time eye care for 
many third world citizens shows not only positive accomplishments per 
se; but, more importantly, they are models which can be replicated in 
other developing countries." 3o 
This study of the scope of practice worldwide creates an initial 
database that meets the need for baseline information to be used by the 
WCO and other interested groups. This survey instrument hopefully serves 
to aid in the information-sharing process, which is so important to the 
development of the profession worldwide. 
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. APPENDIX A 
SURVEY EXAMPLES 
SCOPE OF PRACTICE SURVEY 
One of the 1997 goals of the World Council of Optometry is to create a 
publication that would describe the scope of practice throughout the world. 
The collected data could be used in negotiations with appropriate 
govenmental agencies and to assist nations interested in deveioping a 
broader scope of practice. In short, the profession needs a more complete 
data base to describe who we are and what we do. You can help by 
completing this survey. 
Country: ~-----------~~Population :I~... _________ ....~ 
1. How many practices (shops or retail outlets) exist? 
2. How many eye exams are carried out each year? 
3. What are the names/addresses of the main optical/ophthalmic 
publications? 
Please circle Yes or No Eye Exams Contacts 
4. Does a national health service cover: Yes/No Yes/No 
5. Do insurance companies cover: Yes/No Yes/No 
PLEASE TURN PAGE OVER 
Spectacles 
Yes/No 
Yes/No 
6. What are the most significant recent changes in your country affecting 
the ophthalmic professions? If you need more room to write, please 
feel free to add extra pages for these last two questions. 
7. What are the mam goals of the vanous ophthalmic professions m your 
country? 
To make our information more complete, please send a copy of your 
country's current laws or regulations that apply to optometry, 
ophthalmology, and opticianry. We have enclosed a mailing label for your 
convenience and request that all surveys be returned by December 15th. 
Dr. Willard Bleything fax 1-503-359-2929 
Pacific University 
2043 College Way 
Forest Grove, OR 97116 UNITED STATES 
We understand that the possible titles will vary from country to country, so please feel free to change the titles to those commonly found 
in your country. An example is given below. 
Under each column title, you will then be asked a series of questions about that particular profession. For example, in the column marked 
ophthalmologist, a "Y" for Yes would probably be marked for foreign body removal, whereas an "N" for No would be marked in the optician column. 
SAMPLE: Professional title ! Ophthalmologist~ Optometrist~ Optician :Technician ! Dispensing Ophthalmic 
Optician Assistant 
How many years of formal schooling 11 years 8 years 2 years 2 years 1 year apprentice 
are required for this title? 1 year 
Do practitioners remove foreign bodies? Yes Yes No No No No 
Professional Title Ophthalmologist Optometrist Optician Technician Dispensing Ophthalmic 
Optician Assistant 
1 How many years of formal schooling are 
requ_lr~~ fo_r_ this title? 
-~--
---- - - - - - --- ---- -
2 Is this profession licensed/registered 
by a gove_!:_nmental agency? (YIN) 
-
-- - - - -
3 How many individuals are in 
practice_ i_~_this profession? 
4 Do practitioners: 
Test for and prescribe spectacles? (Y/N) 
-
Test for and prescribe contact lenses? __ (Y/N) 
Provide spectacles from prescription? (YIN) 
-
Provide contact lenses from prescription? (Y/N) 
Provide vision training/orthoptics? (YIN) 
Perform surgery? (YIN) 
Remove foreign bodies? (Y/N) 
Provide pharmaceutical treatment of diseases? (Y/N) 
Use diagnostic pharmaceuticals? (Y/N) 
-· 
5 Are there any patient age restrictions? (Y/N) 
If yes, describe. 
-
-
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WORLD CQUNCl:!. 
O:F CFTOMiliTWt' 
Dear Colleague: 
WORLD COUNCIL OF OPTONIETRY 
(Formerly the International Optometric and Optical League) 
1200 West Godfrey Avenue, Fitch Hall, Philadelphia, PA 19141-3399, USA 
T*phone: 215-276-6118 
Temporary Telefu: 215-276-6081 
The World Council of Optometry (WCO) is a non-profit association representing over 55 
countries. Our goal is to facilitate the development and enhancement of eye and vision 
care worldwide. Thus, we collaborate with professional groups, academic institutions, 
government agencies and health-related entities. 
As the WCO President, I am specifically writing to endorse a critical research project 
being conducted by graduate students from the College of Optometry at Pacific 
University, Oregon, USA. They intend to survey and subsequently describe the practice 
acts in optometry throughout the world. They will assess such intrinsic elements as 
licenser, registration and scope of practice .. 
The WC 0 considers such consolidated information vital to the continued growth of 
optometry and primary eye care. For example, it allows countries to compare varying 
regulatory structures and adjust their systems as necessary. It also provides a global 
perspective on vital community health issues. Our organization will certainly benefit by 
receiving an analysis ofthe collected material. 
I urge you to assist in this monumental task by completing the survey. Thank you for your 
time, energy and consideration. 
Sincerely, 
Peter J. Stevenson 
WCO President 
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